+

. . . .COVER PAGE
Campaign Sitomer RECEVED
Cover Page ‘ ‘FoRM

(Government Code Sections 84200-84216.5)

FORM

Statement covers period

Date of election if applica%i

0CT 30 MM I0: 53 _—

Page
(Month, Day, Year)
~f/—7
from 2=/=1F For Official Use Only
SEE INSTRUCTIONS ON REVERSE through /6-13 -,y [+ -1y
o
1. Type of Recipient Committee: Al committees - Compiete Parts 1, 2, 3, and 4. Type of Statement:

[C] Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure

QO state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

B General Purpose Committee
& Sponsored [T] Primarily Formed Candidate/

[] Preelection Statement
[ Semi-annual Statement

[T Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[T Quarterly Statement
[T Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complele Fart7)
3. Committee Information 1.D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG GOMMITTEE) NAME OF TREASURER
BUSINESS & CommunritT™ Presrrén e Aey/on) ,&/ov HBagod
MAILING ADDRESS
COMam s 7T BE i ribelPoRT RBEASH ~
DM pta 1 7 £ew 96/ DDV’.’?@.Q@P“&I Covrre oo
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Gor DovER DR)VE St 7 2od NESRer BI.ZAU-/, Ca _Falto 49922 bo~oXF L
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
N Ewhor s /g,éﬁ}c./'/ CA Fatbo /%97 &40 -o5EF Aol
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Y STATE  ZIP CODE AREA CODE/PHONE CcITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX 7 E-MAIL ADDRESS
4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penally of perjury under the laws of the State of California that the foregoing is true and

Executed on ﬂPT ? g 2014 By

Date

Executed on

rrect,

= ﬂ
/&Wbﬁgasurﬂ or Assistant Treasurer

00T 202014 By
A A | [ Uﬁawl"'

Executed on By

gnature of Cantrolling OfficeholdeT, €angidate, State Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Dale

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275- -3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IggEINIA 46 0

Page 2 o 7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Monlé

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NowE
NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyes [INO

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. D YES D NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N saE

BALLOT NO. ORLETTER

JURISDICTION

[ sUPPORT
[] opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
ME OF HO © A [ suPPORT
OPPOSE
Non £ D
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

19. Outstanding Debis oo

Add Line 2+ Line 9 in Column B,above + .$

Summan_y Page to whole dollars. Statement covers period CALIFORNIA 460
from T~ FORM .
. : ’ ' _ - 7
SEE INSTRUCTIONS ON REVERSE through __¢0 ~27%3 ~/4 Page 3 of
NAME OF FILER ' ) . 1.D. NUMBER
glIS/MES'S & Comsmvn 7y Porerica AQF JoAd COrnss bk o rEIART Blbaost ; &2/756
e Column A ColumnB Galendar Year Summary for Candidates
Contributions’ Received : e -
(FROMATTACHED SCAEDULES) CTomLTODATE Running in Both the State Primary and
. ‘ General Elections
1. Monetary Contributions ..............uu...... e neees Schedule A, Line 3§ e 3 o . .
. roug o Date
2. Loans ReCeVEd ... cuiuecrcrereirrcesnresesrnsseeneees Schedule B, Line 3 24 , S
ey . 20. Contributions -
3. SUBTOTAL CASH CONTRIBUTIONS rvvvvvcrerivernn AddLines1+2 § o $ o Received . § a g o
4. Nonmonetary Contributions ......cce.Xeeereecerrecveneen, Schedule C, Line 3 2] & 21. Expenditures o oo o oo
5. TOTALCONTRIBUTIONS RECEIVED oovvvvseen S AddLines3+4 § o $ = Made ¥ £ 3 22
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...sv.urrrccrenmrrssmineessesnseeceessennen Schedule E, Line 4§ 4632 $ %, 05 Candidates .
7. Loans Made i oo eresneen frarrerreereeeesraneeeas Schedule H, Line 3 o - S
. 22. Cumulative Expenditures Nade*
8. SUBTOTALCASHPAYMENTS ..c.vvererrrcniininscesenneene Add Lines6+7 $ </ 132 $ <, 5% {iF Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........os Jrtterstenenne Schedule F, Line 3 o < Date of Election Total to Date
10. Nonmonetary AUSINENt w....veeeerevreeresseenesens, .... Schedlule G, Line 3 & ) (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....ccrcvrerrrseron AddLines8+9+10 o 032 A 056 /04 ] e $ $oo
Current Cash Statement J / $ =
12, Beginning-Cash Balance ............ e Previous Summary Page, Line 16 $ 5,045 To calculate Column B, add
13. Cash ReCEIPS uuvemmicorerceeceeeeceerere oo eeres e, Column A, Line 3 above e amounts in Column A to the . .
) : : carresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......vvvvecceinnes Schedule |, Line 4 k2 from Column B of your last | reported in Golumn B.
15. Cash Paymenfs P Column A, Line 8above < 032 g&ﬂg{niog:yallorl:g;;ir:/e ‘
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ L, vt3 figures that should be
! subtracted from previous
If this is a terminatior statement, Line 16 must be zero. period amounts. If this is
- g e—— the' first report being filed -
; for this calendar year, only
a
17. LOAN GUARANTEES RECEIVED .vviseeevevrireervsesns Schedule B, Part2  § carry over the amounts
N . N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ay e B rand e
18. Cash Equivalents .........oceerns wosneeeanen 90 instruclions on reverse § i
4

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK;FPF{C (866/275-3772)



Schedule D

H PR SCHEDULED
Summary of Expenditures Am:iﬁisor;g;ml:;nrcmﬁded Statement covers period BRSNS NITY
Supp_ortlng/Opposmg Other . to whole dollars. from Tt — 14 FORM 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _/0 - 23 - /4 Page ¥  of _7
NAME OF FILER 1.D. NUMBER
. A
BUSIESS & Comony, ur) s TG Dovsrsen ACrm W cousan,77EF A AN Eaubor— EEA—CH Gas 256
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE ' : ' TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%SSCI)_E;\FA“I]'%BEE\ND JURISDICTION, (IF REQUIRED) PERIOD WAN. 1-DEC, 31) (IF REQUIRED)
10 //7_[,._, DiAVE DrxSeal [} Monetary £ oo Soo
Contribution O
CITY covp v
[T] Nonmonetary
Contribution
[1 Independent
B Support ] Oppose Expenditure
54 Monetary
/b/; 1/1 y Trm BRowd Contribution . <
SITY Couw eose [] Nonmonetary Soo Seo e
Contribution
[} Independent
E’ Support ] Oppose Expenditure
I
Lo @ Monetary
ﬂ‘/;”q‘c"} : C i Contribution 5_ S~ o
e o &
/ l’//‘ﬂ-/ll} /T [] Nonmonetary S e

Contribution

[ Independent
[Z-/SUPPOH [] Oppose Expenditure

SUBTOTAL §  , s% 0

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...........coooovovooooeoo $ % (2)/424
2. Unitemized contributions and independent expenditures made this period of UNder $100 .........cccoiieiceec oo, $ o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 4 doo

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet)

Type or print in ink.

SCHEDULE D (CONT.

H Amounts may be rounded i
Summal:y of Expen.dltures o Wholeydollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other from 7l-14 FORM
Candidates, Measures and Committees
through___ 12 =28~ ¢ Page s of 1
NAME OF FILER 1.D. NUMBER
£
Busugss F Lommi Ty HLITICAS ACTrom 0O A ans 1 AE S NE wibrr B EAcH
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%SS&&HE&QND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 DEC. 31) {IF REQUIRED)
/0 //2//1/ . My 1eé TDERGE Mone.tary.
C.TY coowe,e Contribution oo <o o o6
[] Nonmonetary
Contribution
[0 Independent
E’ Suppor{ D Oppose Expenditure
NEWPolr BEncsH PLSHEs7S Monetary
) FPor. TRAFEre REDuCTIoxl AWS Contribution
o)1)y | ZF / €20
FRoMG AMNEIGHBoRMvrBS [] Nonmonetary 7 $od 7, S20 /,
Contribution ’
[ Independent
[;Z Support [] Oppose Expenditure
Monetary
»
. / /;q Ked Confy foo Sséafley, IEl/Contribution
/ 127 CAvForn r& [] Nonmonetary — -
Contribution Sp> o5 36
[J Independent
B4 Support [ Oppose Expenditure
[[] Monetary
Contribution
[J] Nonmonetary
Contribution
[ Independent
[0 Ssupport [ Oppose Expenditure
SUBTOTAL $§ R, Swo

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE

Schedule E Type or print in ink. : :
Amounts may be rounded Statement covers period CALIFORNIA 460 |
Payments Made to whole dollars. FORM
: from __2=-/- 14 . . |
SEE INSTRUCTIONS ON REVERSE through __(8 =27 /Y Page e of 7
NAME OF FILER 1.D. NUMBER
BUSINESS ¢ Commun 1T oot eAc ACTI00)  ConansTTEE OF NEWART BEACH 82,756

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services " TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

H1 )1 E TOERGE [Fod Ciry covaoL 2014 (2380063

B¢/0  EO%y Cobsr My STE Y Py 4 oo
ColoauR DEe MBe. ,C 0 S qs
NEw/lins FiEAacrH LESORwTS foe THAALAIC Sfaacrwwl

And Sritpd & NE/GHArEHvolRS (134 FLwS e
3o Easr ;57 ST %734, & < B 1388

TUusT.A, 24 G273

KE)TH CoRRYM fort. ASSEritiy 214 (1362392)
do ViErnrrn R -
N oo forr— 3éAu4, A DU il

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S ,‘z,,fp@

Schedule E Summary

1. ltemized payments made this period. (Include al! Schedule E BUDIOLAIS.) 1ottt $  eoo

2. Unitemized payments made this period 0f UNAEE $T00 ..........ew.iuiueieeceeoeeeteeee e $ 32

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). e $ o -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE 6.) .....ccceveveevveerrernnnn. TOTAL § Y4032

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE

Type or print in ink. " P : :
SChEdUEe E Amounts may be rounded Statement covers period CALIFORNIA 460 |
Payments Made to whole dollars. J_) -4 FORM
: from =/ , ;
SEE INSTRUCTIONS ON REVERSE through _ (= 273 —/4 Page "7 _ of Z_
NAME OF FILER 1.D. NUMBER
BUSINESS @ COommun 1T oeit) eA ACiTI00  Coman ) 7TEE OF ~NEwmrr BREACH 91950
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services " TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Dikwt pryo/ For crr Covmecr (176224L)
B4 F Vs bp seup, 2Ty

ET3 oo
NEw Prr ZEmcH, CA FALLO LY
Tta BRowr> por covm i 2oref (/_?4, cz‘-/-&o)
562 Visra Fros A P
NEWPor BEAck ,on 9Alatacs e T8 <

Rurss it For g councic RE—Eckorrond (305628 Crpm

8 s22~p s7T. T
NEwsnT BEAG, A o903

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /, S

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..ottt e, $ Hopo
2. Unitemized payments made this period of UNAEr $T00 ........eevveuurmumrmvreriesne e eeeeeeseeeseeesesse oo 3 $2-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) .veveeeeeee oo $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE 8.) ....oovvveeveevrerinn., TOTAL $ Hoz 2

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



